selected on the basis of there being at least 15 polymorphonuclear leucocytes per high-power microscopic field (x 800 magnification) in the absence of Gram-negative intracellular diplococci in a urethral smear. Only patients who had not taken antibiotics during the previous seven days and who consented to participate in a clinical trial were included. Specimens were obtained by inserting cotton-wool-tipped nasopharyngeal swabs 2-3 cm into the urethra and expressing them into vials containing 0-8 ml of sucrose-phosphate (2SP) transport medium. All specimens were taken to the laboratory on wet ice and processed within 4 hours of collection.
There have been successive improvements in techniques for isolating Chlamydia trachomatis, of which the use of cycloheximide-treated McCoy cells' currently provides the most sensitive method.2 Thomas et al.3 found that it was possible to diagnose a C. trachomatis infection within 24 hours of a patient's presentation at a clinic by using cycloheximide-treated cells coupled with immunofluorescence staining of the inclusions. This has enabled us to conduct a clinical study in which the management of patients suffering from nongonococcal urethritis (NGU) was determined by the microbiological findings 24 hours after urethral specimens had been taken. In the course of the study we have taken the opportunity of comparing the sensitivity of immunofluorescence staining with that of the standard Giemsa stain technique for detecting inclusions.
Material and methods
Men with clinical evidence of NGU were studied over a period of two years, permission having been given by the Ethical Committee. Patients were Received for publication 28 August 1979 selected on the basis of there being at least 15 polymorphonuclear leucocytes per high-power microscopic field (x 800 magnification) in the absence of Gram-negative intracellular diplococci in a urethral smear. Only patients who had not taken antibiotics during the previous seven days and who consented to participate in a clinical trial were included. Specimens were obtained by inserting cotton-wool-tipped nasopharyngeal swabs 2-3 cm into the urethra and expressing them into vials containing 0-8 ml of sucrose-phosphate (2SP) transport medium. All specimens were taken to the laboratory on wet ice and processed within 4 hours of collection.
Each specimen was inoculated on to a pair of untreated McCoy cell monolayers, and the medium was replaced by cycloheximide-containing growth medium (CMGA) 2 hours after centrifugation at 2800 g for 1 hour at room temperature.3
After incubation at 370C for about 16 hours, one of the two monolayers was fixed with methanol and treated with a human serum which had a high antibody titre to lymphogranuloma venereum immunotypes. This was followed by the addition of fluorescein-conjugated anti-human serum as previously described. 
